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ACCOUNT I HEREBY CERTIFY THAT THE FOREGOING INFORMATION IS TRUE AND CORRECT, THAT THE SAID SERVICES WERE

TASK RENDERED OR SUPPLIES FURNISHED AS STATED THEREIN, THAT NO PART THEREOF HAS BEEN PAID AND THAT 

ACCOUNT
THE AMOUNT STATED IS ACTUALLY DUE AND OWING.
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AMOUNT ALLOWED
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FOR AUDITORS OFFICE USE ONLY **ESSEX COUNTY VOUCHER** NOTE: VOUCHER PACKET TO INCLUDE:    *COMPLETED 

VOUCHER                              *ORIGINAL INVOICE, 

RECEIPTS, & PACKING SLIPS                                                         

*PAYMENT COPY OF PURCHASE ORDER
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ANY OMISSIONS MAY RESULT IN NON-PAYMENT ATTACH APPROVAL FORM FOR ANY OVERNIGHT TRAVEL
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